
POTW Pretreatment Annual Report Certification Statement  
 
 
POTW Owner Name: City of Robinson, Illinois 
 
Report Date: 2/07/2022 
 
Period Covered by this Report:    From: 1/01/21                                To: 12/31/21 
 
Name of Wastewater Treatment Plant(s)   NPDES Permit Number(s) 
City of Robinson Illinois WWTF                                                IL0030732   
            
    
          
          
          
         
            
       
Person to contact concerning information contained within this report: 
 
Name: Lawrence E. Quick 
Title: Contract Operator/Pretreatment Coordinator  
Address: P.O. Box 188 
City: Robinson 
State: IL                  Zip Code: 62454 
Phone: (618) 544-8119 
e-mail: potw@frontier.com 
Fax: (618) 544-5499 
 
I have personally examined and am familiar with the information submitted in the 
referenced Pretreatment Annual Report.  Based upon my inquiry of those individuals 
immediately responsible for obtaining the information reported therein, I certify that the 
submitted information is true, accurate, and complete. 
 

 
                  
      Signature of Official 
Date: 02/07/22      
Name of Official: Lawrence E. Quick 
Title: Contract Operator/Pretreatment Coordinator 
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